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Denver Public Schools 
Letter of Invitation to SIT Meeting 

Student’s Name: Student ID #: 
Date of Birth: Grade: 
School: Date: 
 

 

Dear Parent or Guardian, 

As we discussed, ______________________ has been referred for a Student Intervention Team (SIT) meeting.  
During this meeting we will discuss your student’s strengths and needs, and develop a support plan.  Your 
support and assistance are essential to your student’s success in school.  We look forward to meeting with 
you. 

Specific Area of Concern: 

 

The meeting is scheduled for: 

Date: _________________ Time:__________ School:_________________________ Room:__________ 

 

If you have any questions or concerns, or need to reschedule, please contact: 

Name:_______________________________________________ 

Phone Number:        ____________________________________ 

 

Sincerely,  
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